REASONABLE SUSPICION TESTING REPORT
NORTHWEST IRONWORKERS HEALTH & SECURITY TRUST
DRUG FREE WORKPLACE PROGRAM
(P) 888-694-9337 Ext. 11 - (F) 503-654-8852

DO NOT LET THE EMPLOYEE DRIVE IF VISIBLY INTOXICATED OR INCAPACITATED OR OTHERWISE UNDER THE
INFLUENCE OF SOME SUBSTANCE. TO AVOID POTENTIAL LIABILITY YOU OR YOUR AGENT SHOULD
IMMEDIATELY TRANSPORT THE EMPLOYEE TO THE NEAREST AUTHORIZED COLLECTION SITE FOR TESTING.

e ASKFOR A 10-PANEL / REASONABLE SUSPICION /CAUSE TEST
e FAXTHIS COMPLETED FORM (2 PAGES) TO THE DFW OFFICE: 503-654-8852

The purpose of this form is to document the purpose, facts and circumstances behind a decision to request a reasonable
suspicion drug and alcohol test.

EMPLOYER: ID NO.
ADDRESS: PHONE
FAX
INTERVIEWER NAME: DATE
INTERVIEW LOCATION: TIME: AM/PM
EMPLOYEE NAME: SSN/ID NO.
EMPLOYEE ADDRESS:
REASONABLE SUSPICION Date of Incident:
Observed behavior
U observed drug/alcohol use 1 Abnormal or erratic behavior
Q Difficulty maintaining balance a App:rent inability to safely perform assigned
wor

O Slurred speech
U other (please describe):

1. Did you witness the behavior personally? QYES dNo

2. Are the witnesses reliable and have they provided first-hand information? QYES dNo
UNUSUAL ACTIONS OR STATEMENTS:
VISIBLE SIGNS OF ILLNESS OR INJURY:

3. ARE THE FACTS REGARDING THE OBSERVED IMPAIRMENT CAPABLE OF EXPLANATION? Prescription
medications, fatigue, lack of sleep, noxious fumes, smoke, etc. QYES QNO

TEST APPROVED BY:

Supervisor Signature Date

Supervisor Printed Name / Title



REASONABLE SUSPICION TESTING REPORT (Cont)
EMPLOYEE INTERVIEW

Employee Name: Date:

U ARE YOU ILL QO HAVE YOU SEEN A DOCTOR/DENTIST RECENTLY? Q WHEN

O wHO QPURPOSE
] ARE YOU TAKING MEDICINE? QWHAT QOLAST DOSE AM/PM
U] DO YOU HAVE DIABETES? O ARE YOU TAKING INSULIN?

U HAVE YOU USED MOUTHWASH RECENTLY?
U ARE YOU HURT? WHERE

0 HOW MUCH SLEEP DID YOU GET LAST NIGHT? TODAY?

U HAVE YOU BEEN DRINKING Q USING DRUGS Q WHAT KIND

CHECK THE WORDS DESCRIBING OBSERVED CONDITIONS. ADD OTHER WORDS OF YOUR OWN.)

2553;&808&%'; U NONE O FAINT O mMODERATE [ STRONG
COLOR OF FACE U NORMAL U FLUSHED O PALE U OTHER
ATTITUDE [ poLiTe [ EXCITED O HILARIOUS O TALKATIVE (] CAREFREE
O sLeepy [ cooPERATIVE [ INDIFFERENT [ ANTAGONISTIC
O cocky [ coMBATIVE U INSULTING U OTHER:
UNUSUAL ACTIONS: U PROFANITY U HiccouGH U BELCHING O vomiTiNnG
U FIGHTING U OTHER
EYES: U NoRMAL [ WATERY U BLOODSHOT U OTHER
PUPILS: O NormAL U DIALATED [ CONTRACTED J POOR REACTION TO LIGHT
BALANCE: [ FAIR U sure U swAYING U woBBLING
U sAGGING [ FALLING U OTHER
WALKING: [ FAIR U sure O swAYING U sTumMBLING (] STAGGERING
O FALLING [ OTHER
SPEECH: [ FAIR O sLurrReD U STUTTERING [ CONFUSED [ INCOHERENT

ADDITIONAL COMMENTS REGARDING EMPLOYEES DISPOSITION OR ACTIONS DURING INTERVIEW:

WITNESSES (TWO SUPERVISORS REQUIRED):

Date Supervisor Signature Supervisor Printed Name Phone Number

Date Supervisor Signature Supervisor Printed Name Phone Number



